
Date:

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

Amount: $

I hereby certify that the above statement is true and correct.

Reimbursement
Requested By:

Supervisor's Signature:

Cash Received By:

Custodian's Initials:

TOTAL  $

DETAIL OF EXPENDITURE              
PAID BY PETTY CASH

County Auditor's Form 1265
Harris County, Texas (REV. 08/11)

Description:

Description:

Description:

Description:

Description:

Description:

Description:

Description:

Description:

Description:
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